univariate analysis showed a relative risk of 6.9 for twins compared to singletons; however, five of the six twins with GBS infection were of low birth weight, which was associated with a relative risk of 14.8, more than accounting for the apparent excess risk in twins. A number of other studies have failed to identify any association between multiple gestation and an increased attack rate for GBS infection. 6 -9 On the other hand, the risk of concordance for GBS diseaseboth for early-and late-onset cases -in multiple gestations appears to be very high. Because as many as 40% of apparently well twins may develop GBS infection after the other presents with GBS disease, 4 some have suggested empiric therapy in twins without clinical signs of illness as soon as one twin receives this diagnosis. 3 Recurrent GBS infection has been reported, both after 72 hours of empiric treatment of the apparently uninfected twin of a baby with GBS sepsis 10 and after 10-day course therapy in twins with apparent late-onset GBS sepsis. Thus, neither the most appropriate duration for empiric therapy nor the risk of breakthrough or recurrent GBS disease after such therapy has been established, either for twins or singletons. At a minimum, apparently well twins of affected infants must be carefully observed so that antibiotic therapy can be initiated promptly should they exhibit clinical signs of infection, 11 because early intervention is likely to improve the outcome, as suggested by the erudite analysis presented by Duran et al. 
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